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IV.  THE  INFLUENCE  OF  CALCIUM  CHLORIDE,  ADRENALIN,  MYO-
CARDITIS  AND  NEPHRECTOMY  UPON  THE  DILUTION  OF BLOOD
DURING  INTRAVENOUS  INJECTION  OF  SODIUM
CHLORIDE  SOLUTION. 1
BY  MOYER  S.  FLEISHER  AND  LEO  LOEB.
(From the  Laboratory of  Experimental Pathology, of  the  University  of
Pennsylvania.)
In  the course  of our studies  (Studies in  Edema,  I,  II and III)
concerning  the influence  of  various  substances  and  conditions  upon
the  production  of  urine,  ascites  and  intestinal  fluid  it  was  of  im-
portance  to determine how  much of  the injected  fluid  was  retained
within  the  blood  vessels  and  to correlate  the  elimination  of  fluid
through  the  kidneys,  intestinal  epithelium  and  peritoneum  with
the  retention  in  or  elimination  through  the  blood  vessels  of  the
fluid injected intravenously.  It was likewise important to determine
whether  the various agencies  affected  the endothelium  of the blood
vessels as they affected the peritoneal endothelium.
We measured  the dilution  of the  blood  by determination  of  the
hemoglobin  content  of  the  blood  at  different  periods  during  the
infusion,  using  for this purpose the  Fleischl-Miescher  hemoglobino-
meter.  The  first  estimation  was  made  before  the  animal  was
anesthetized  and before  beginning the infusion.  The blood  for the
first as well  as for the later estimation  was  taken  from the jugular
vein.  Here  the  possible  stagnation  of  the  blood  was  much  less
likely  to influence  the result than if the  blood were  taken  from the
smaller vessels of the ear.
In  a  large  number  of  the  animals  counts  were. made  after  an
inflow of  IOO,  200,  300,  400,  6oo  and  700,  or 800  c.c.  of solution;
in others  after  200, 400 and  6o00 c.c.;  and  still  others, counts  were
taken  after  either  6o00,  700  or  800  c.c.  had  been  infused.  These
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latter counts have been  referred to in an earlier  communication,  but
are  here  included  for  further  consideration.  Hemoglobin  counts
were taken in both nephrectomized  and non-nephrectomized  animals
which were  infused with  0o.85  per cent.  sodium chloride  solutions or
with mixtures of one part of a  1.22 per cent.  calcium  chloride solu-
tion and four parts of  a o.85  per  cent.  sodium  chloride  solution,  or
with these same solutions  to which  small quantities  of adrenalin had
been added.  Counts  were also taken  in experiments  on animals  in
which  experimental  myocarditic  lesions  had  been  produced.  The
method of  the infusion was the same as that described  in an  earlier
communication  (I).
ANIMALS  INFUSED  WITH  SODIUM  CHLORIDE  SOLUTION.
Considering first  thoseestimations  which were  made  in nephrec-
tomized  animals in which  only  one count  was  made, after 6oo,  700
or 8oo  c.c.  of sodium  chloride  solution  had  been  infused,  we  find
a surprising concordance  in the averages at these three periods,  thus,
at  6oo  c.c.  the  average  reduction  of  hemoglobin  is  30  per  cent.;
at 700  c.c.,  31  per cent.;  and  at  8oo  c.c.,  29  per  cent.  In the  in-
dividual  counts, however,  the variations are quite  wide,  the dilution
of the blood varying between  20 and 40 per cent.
Turning now to those cases in which serial counts were made,  we
find  in  nephrectomized  animals the  curve shown  in  Chart  I.
40%
20%
200  400  600 C.c.
CHART  I.  Influence  of  infusion  of  sodium  chloride  solution  in  nephrecto-
mized  animals  on  hemoglobin.  Numbers  on  abscissa  represent  amount  of
solution  infused.  Numbers  on  ordinate  represent  percentage  reduction  of
hemoglobin.
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In every  one of the four experiments  we find a marked reduction
of hemoglobin after  Ioo  c.c. or  200  c.c.  of fluid have been  infused,
less reduction  at 300 c.c.  and gradually  as more fluid  is infused  the
reduction again becomes more marked.
In non-nephrectomized  animals much the same curve of reduction
of  hemoglobin  may  be  noted.  The  minimum  of  the  curve  does
not  appear  so  constantly  at  300  c.c.  in  non-nephrectomized  as  in
nephrectomized  animals,  but at least a corresponding  stage is found
in each condition.  Preceding nephrectomy  seems to favor the elim-
ination of fluid  from the vascular  system.
40%
20%
200  400  600  800o  c.c.
CHART  II.  Influence  of  infusion  of  sodium  chloride  solution  in  non-neph-
rectomized  animals  on  hemoglobin.
ANIMALS  INFUSED  WITH  MIXTURES  OF  SODIUM  CHLORIDE  AND
CALCIUM  CHLORIDE.
In  this  series  counts  were  made  only  in  non-ncphrcctomized
animals,  the  average  reduction  of  the  hemoglobin  being  approxi-
mately the same as in animals infused with sodium  chloride solution.
However,  with  mixtures  of  sodium  chloride  and  calcium  chloride
the minimum  of the  reduction  appears  at a  somewhat  later  period
than  with  sodium  chloride  solution.  The dilution  of the  blood  is
not so marked in these experiments  as in the series with non-nephrec-
tomized  animals  infused  with  sodium  chloride  solutions,  but  ap-
proaches  more  nearly the  curve  seen  in  nephrectomized  animals in-
fused with sodium chloride  solutions.
629Studies in Edema.
ANIMALS  INFUSED  WITH  SOLUTIONS  TO  WHICH  ADRENALIN  HAS
BEEN  ADDED.
In  these  experiments  adrenalin  (I  to  I,ooo  solution)  was  added
to the  solution  to be  infused  in  the proportion  of  1.5  c.c.  to  every
I,ooo  c.c.  of solution.  In  a  series  of  animals  into  which  sodium
chloride  solution  plus  adrenalin  was  infused,  hemoglobin  estima-
tions were made  after either  600 c.c.,  700 c.c.  or 800 c.c.  had been
40%
20%
200  400  6oo c.c.
CHART  III.  Influence  of  infusion  of  mixtures  of  sodium  chloride  and  cal-
cium  chloride  in  non-nephrectomized  animals  on  hemoglobin.
infused.  In non-nephrectomized  animals  the average  reduction  at
600  c.c.  was  34 per cent.; at 700 c.c., 32  per cent.; and  at 800 c.c.,
31  per cent.
In  nephrectomized  animals  infused  with  the  same  solution  we
found at 6oo c.c.,  24 per cent.  reduction  of hemoglobin;  at 700 c.c.,
32  per  cent.  reduction,  and  3I  per  cent.  reduction  at 800  c.c.  In
this series  nephrectomy has  little or.no effect in decreasing the dilu-
tion of the blood except  possibly in the earlier stages.
Nephrectomized  animals  which  were  infused  with  mixtures  of
sodium  chloride  and  calcium  chloride  to which  adrenalin  had been
added show  the usual  form of curve.  It resembles  the  curve  seen
in nephrectomized  animals infused  with  sodium chloride  solution.
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4O
20o
CHART  IV.  Influence  of  infusion  of  mixtures  of  sodium  chloride  and  cal-
cium  chloride  plus  adrenalin  in  nephrectomized  animals  upon  hemoglobin.
ANIMALS WITH  MYOCARDITIC  LESIONS.
Myocarditic  lesions  were produced  in rabbits  by the injection  of
sparteine  sulphate  and  adrenalin.  The  method  of production  and
nature  of  the  lesions  we  have  described  elsewhere  (4).  In
nephrectomized  animals  which  showed  a  gross  myocarditic  lesion
and  into which  sodium  chloride  solutions  were  infused  we  found
the usual  form of curve of hemoglobin  reduction.
40%
20%
CHART  V.
hemoglobin.
200  400  600  c.c.
Influence  of  myocarditic  lesions  in  nephrectomized  animals  on
In  non-nephrectomized  animals  with  macroscopic  myocarditic
lesions  the curve  resembles  the common  form,  but the reduction  of
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hemoglobin  is  rather  more  marked  than  in  the  nephrectomized
animals;  and  in  the  non-nephrectomized  myocarditic  animals  the
dilution  of  the  blood  is  somewhat  greater  than  in  non-nephrec-
tomized  animals  without  myocarditic  lesions.
40%
20%
200  400
CHART  VI.  Influence  of  myocarditic  lesions
on  hemoglobin.
60o  800 c.c.
in  non-nephrectomized  animals
In nephrectomized  animals which had been injected with adrenalin
and  sparteine,  in  which,  however,  no  gross myocarditic  lesion  was
present at autopsy,  we  found the curve of the hemoglobin  reduction
closely resembling that seen in nephrectomized  animals infused with
sodium  chloride  solution,  but  here  also  the  dilution  of  the blood
is  somewhat  more  marked  than  in  animals  without  myocarditic
lesions.
40%
20%
C.C.
CHART  VII.  Influence  of  infusion  of sodium  chloride  solution  in  nephrecto-
mized  animals,  showing  no  gross  heart  lesion,  on  hemoglobin.
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Summarizing  the results  of all these  experiments  it appears  that
the  dilution  of  the  blood  follows  a  certain  curve  which  is  quite
constant.  After  Ioo00  c.c.  of  fluid  has  been  infused  the  dilution  is
quite marked,  varying  from  20 to  50  per cent.; the dilution  reaches
its  maximum  usually  after  200  or  300  c.c.  of  fluid  have  been  in-
fused  and then  a  decrease  in  the dilution  is  noticeable.  Gradually
with  increasing  inflow  the  dilution  increases  again  rather  slowly
and  reaches  at 700 or 800 c.c.,  approximately  the  same  point  as at
200 or 300 c.c.  It  seems  that the dilution  varies but  little between
6o0  and 800 c.c.
Our experiments indicate some differences in the dilution of blood
resulting from the various experimental  conditions.  It appears that
nephrectomy  does  not  increase the  dilution  of  the blood  but rather
tends  to the  opposite  action,  lessening  the  dilution  of  the  blood.
The  addition  of  calcium  chloride  to  the  sodium  chloride  solution
does not have any very marked effect; there is however, a suggestion
that the fluid  retained  within  the  vessels  is decreased  under  the in-
fluence of calcium chloride.  Thus, neither nephrectomy nor calcium
chloride  has a very  marked  influence  upon  the amount  of  fluid  re-
tained  in the vascular  system.  They certainly  do not increase  but
seem  rather to  decrease  the amount  of  fluid  retained.  This  seems
to speak  against  the  assumption  that  under  the  conditions  of  our
experiments  the osmotic pressure  of the blood is increased  as a result
of either  nephrectomy  or  under  the  influence  of calcium  chloride.
An  accurate  determination  of  the  osmotic  pressure  of  the  blood
during the infusion under the influence of nephrectomy  and  calcium
chloride we have  left for future consideration.
Contrary  to  expectation,  notwithstanding  its  constricting  influ-
ence upon the vessels, adrenalin  does not decrease the dilution of the
blood.  Both  Erb  (5)  and  Hess  (6)  found  that  the  intravenous
injection of adrenalin into rabbits increased  the concentration  of the
blood.  They  both  considered  that  this  effect  was  due  to  the  in-
creased  blood pressure  which  forced the fluid parts of the blood  out
of  the vascular  system  by  a  process  of  filtration.  Asher  (7)  and
his  pupil  B6hm  (8),  however,  as  a result of their  experiments,  do
not  believe  that  filtration  can  explain  this  concentration  of  the
blood, but believe that it is due to some other action of the adrenalin,
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possibly  the  stimulation  of certain  secretory  organs.  Our  experi-
ments are,  however,  not  quite  comparable  to those  of the previous
investigators, inasmuch as in our experiments  a constant slow  inflow
of adrenalin took place, while  in the work  of the latter the adrenalin
acted  during a  comparatively  short period.  This may  explain  the
difference in the results obtained.  Myocarditic lesions  cause greater
dilution of the blood, a result possibly due to the diminished strength
of the heart.
In considering the dilution of the blood  in relation  to the amount
of fluid eliminated  as urine, ascites or intestinal fluid, we find a rela-
tionship  suggested.  Thus,  it  appears  that the  dilution  of blood  is
most  marked  in  those  experiments  in  which  but  little  fluid  was
eliminated  as  intestinal  fluid,  peritoneal  fluid  and  urine;  while  the
dilution of the blood was least marked in those experiments  in which
the  sum of  the  latter fluid  was  greatest.  Such  a  relation  appears
clearly in  six  cases,  it is suggested  in five,  and  in  only  one  case  is
it entirely absent.
Dastre and Loye  (9)  in experiments on rabbits  found that when
sodium chloride solution was  infused at a rate of 2 c.c.  per minute
per  kilo  the  existence  of  a  mechanism  regulating  the  quantity  of
fluid  in  the  body  was  made  manifest.  This  mechanism  so  acted
that when  a quantity  of  fluid  equal to the mass of  blood had been
infused  the  kidneys  became  active  and that  fluid  exceeding  such  a
quantity  was  eliminated  by  the  kidneys.  Thus  no  matter  what
quantity  of  fluid  was infused  an  amount just equal  to the  original
bulk of the blood was  retained, and of this 25  per cent.  was retained
in  the  blood,  the  other  75  per  cent.  being  distributed  in the  body
cavities  and  tissues.  These observers  (Io)  obtained similar results
in  dogs,  but not  with  as  great  a  constancy.  Magnus  (),  how-
ever,  who  carried  out  similar  experiments  came to  somewhat  dif-
ferent  conclusions.  He  found  that  the beginning  of  the  flow  of
urine  did  not  take  place  just  at  that  period,  when  a  quantity  of
fluid  equal  to  the bulk  of  the blood  had been  infused, but  that  the
time  at which  the diuresis  began,  varied  widely.  The  quantity  of
fluid  retained  within  the  body  bore  no  constant  relation  to  the
original bulk of the blood.  Even at the height of diuresis he found
a reduction of hemoglobin of 33 per cent. and not of 25 per cent., as
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Dastre and Loye had stated.  Although the results of Magnus were
almost entirely obtained through experiments  on dogs, the degree of
reduction of hemoglobin which he finds corresponds  closely with the
results we obtained  in rabbits after from  6o00 to 8oo c.c. of fluid had
been infused.
Relation between Dilution of Blood  and Fluid Eliminated as Intestinal Fluid,
Ascites  or  Urine.
Condition.
Nephrectomized.
Nephrectomized.
Non-nephrectomized.
Non-nephrectomized.
Non-nephrectomized.
Non-nephrectomized.
Fluid  infused.
80o  c.c. sod. chlor.
80o  c.c. sod. chlor.
800 c.c. sod. chlor.
700 c.c. sod. chlor. +  adr.
600oo  c.c. sod. chlor. +  adr.
800 c.c. sod. chlor. +  adr.
Suggesting  the  Relation.
Nephrectomized.
Nephrectomized.
Nephrectomized.
Nephrectomized.
Myocarditis.
6oo c.c.  sod. chlor.
25 per cent.
40 per cent.
600  c.-C  sod. chlor  +  adr  {7  pr 1734 per cent. 6oo c.c.  sod. chlor. +  adr.  34 per cent.
29 per cent.
8oo c.c. sod. chlor. +  adr.  4i 19 per cent, 43 per cent.
sod. chlor.
22 per cent.
6o per cent.
In  experiments  with  non-nephrectomized  animals  at
140
IIO
I15
85
I63
125
i60
125
200
i60
the  time
when  but  little  urine  was  being  eliminated,  we  noted  the  early
maximum in the reduction of hemoglobin, the maximum  of diuresis
being  usually  reached  after  from  300  to 400  c.c.  of fluid  had  been
infused,  and  at 200 c.c.  the  secretion of  urine  was just beginning.
In  a  similar  way  we  found  that  in  nephrectomized  animals  which
Reduction  of
hemoglobin. {  25 per cent.
|  38 per cent.
{  19 per cent.
28 per cent.
31  per cent.
44 per cent.
I8 per cent.
|  39 per cent.
25 per cent.
41I per cent.
20oper cent.
44 per cent.
Sum of urine,
ascites  and
intestinal fluid.
210
115
I80
II0
4I5
342
560
310
500
260
490
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were  examined after 200 or 300 c.c.  of fluid had been injected, there
was  but  little  ascites  or  intestinal  fluid;  thus  this  early  period  of
dilution of the blood  corresponds  to a  time when we  find  the secre-
tion  of urine  very small,  and also  the  elimination  of  fluid  into  the
intestines  or peritoneum  very insignificant.
A very  large  quantity  of fluid  must have  been  retained  in  other
parts of the body  for, in  experiments  with non-nephrectomized  ani-
mals  after  800  c.c.  of  fluid  were  infused,  by adding  urine,  ascites,
intestinal  fluid,  gastric  fluid,  pleural  fluid  and  fluid  retained  in  the
blood, we can account  for only about 560 c.c.  (340  c.c.  urine,  40 c.c.
intestinal  fluid,  40 c.c.  ascites,  Ioo00  c.c.  gastric  fluid,2 IO c.c.  pleural
fluid  and  about  30  c.c.  retained  in  the  blood),  while  in  nephrec-
tomized  animals  in  which  800  c.c.  were  infused,  we  can by  adding
ascites  intestinal  fluid,  gastric  fluid  pleural  fluid and  fluid  retained
in the blood  account  for only  330 c.c.  (go c.c.  ascites,  80 c.c.  intes-
tinal  fluid,  Ioo  c.c.  gastric  fluid,  30  c.c.  hydrothorax  and  30  c.c.
retained  in the blood).  Thus in non-nephrectomized  animals  about
240  c.c.  of  fluid  must have  been  retained  in the various  tissues  of
the body, while in nephrectomized  470 c.c.  must have been retained.
Yet  only  in  a  few  cases  was  subcutaneous  edema  noted  and  then
only  in  the  neighborhood  of  the abdominal  incision  where  the tis-
sues  had  been  injured  during  the  operation.  Rarely  some  edema
of  the  ears  was  noted.  Usually  the  retroperitoneal  tissue  and  the
mesentery and momentum  were swollen  and edematous  but elsewhere
there was little  or no evidence of edema.  Thus a very large  quan-
tity  of  fluid  must have been  taken  up by other organs, and  accord-
ing to  the  investigations  of Engels  (2)  the  largest  part  has been
retained  by the muscles.
SUMMARY.
I.  As a result of the intravenous infusion of a solution of sodium
chloride  a  characteristic  curve  indicating  the  fluid  retained  in  the
2 In  a  large  number  of  our  experiments  we  measured  the  gastric  fluid  in
animals  infused  with  various  fluids,  but  found  such  great  variation  in  amount
(40  to  120  c.c.)  without  regard  to  the  fluid  infused  or  condition  of  the  animal,
that  we  have  ignored  this  factor  in  our  earlier  communications.  The  avcrage,
however,  was  about  ioo  c.c.  per 800  c.c.  of  infused  fluid.  Our  calculation  of  the
amount  of  fluid retained  in  the blood  vessels  is based  on  the  fact  that  we  find an
average  reduction  of  hemoglobin  of  33  per  cent.  after  al  infusion  of  80o  c.c.
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vascular  system  is  obtained.  In  the  first  period  of  the  infusion
the  maximum  of  retention  of  fluid  is  noted.  Then  more  fluid  is
removed  from the  blood  vessels,  so  that  for a  short time  a  fall  in
the  curve  of  dilution  takes  place,  after  which  the  dilution  again
slowly  increases.
2.  This curve is not materially  changed by the addition of calcium
chloride or of adrenalin to the infused  solution, and under such con-
ditions adrenalin does not  lead to an increased  pressing out  of fluid
from the vascular system,  although  is causes  a constant and decided
rise  in  blood  pressure.  Myocarditic  lesions  lead  to  an  increased
intravascular  retention of  fluid.  Nephrectomy  does not  lead to an
increased  intravascular  retention  of  fluid,  but  probably  causes  a
diminution  of the amount of fluid retained in the blood vessels.
PROTOCOLS.
TABLE  I.
Reduction  of  Hemoglobin in
Inflow.
60oo c.c.
6oo c.c.
60o  c.c.
600 c.c.
6oo c.c.
600o  .c.
600o C.c.
700 C.c.
700 c.c. 700 C.C.
800 C.C.
8ooc.c.
800 c.c.
8ooc.c.
8ooc.c.
800  c.c.
Sum of  ascites and
intestinal  fluid.
IIO
95
II0
130
140
IIO
85
120
i6o
II5
170
210
I50
220
240
I70
Nephrectomized  Animals  Infused  with  0.85  per
cent.  Solution.
Ascites.
80
60
77
74
7I
64
31
55
88
75
90
150
75
I55
135
138
6oo c.  .
35%
25%
40%
29%
25%
26%
28%
Reduction of hemoglobin at
700 c.c.  800o c.c.
37%
25%
38%
20%
25%
27%
33%
27%
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TABLE  II.
Reduction of Hemoglobin in Nephrectomized Animals Injected with Solution of
Sodium  Chloride.
Sum of ascites
uInflow  and intestinal  Aote.  Reduction  of hemoglobin at
fluid.  oo C.C.  200 C  C.  300 C.  400  C..  oo c.c.
600 c.c.  8o  40  29%  24%  I7%  32%  33%
700  c..  10  40  32%  21%  II%  21%  28%
80ooc.c.  uo  50  3I%  34%  20%  20%  28%
800oc.c.  i80  80  24%  31%  8%  27%  I9%
Average  29%  28%  14%  25%  27%
TABLE  III.
Reduction in Hemoglobin in Non-nephrectomized Animals Infused with Solution
of Sodium  Chloride.
Sum of ascites nflo  Sum  of  a  sndintestinal  Acit.  Reduction  of hemoglobin at
Inflow.  andintesaloo.c.  oocc.  c.c.  4ooc.c.  6ooc.c.  75oc.c.
320 C.c.  90  20  40%  28%  21%
800oo.c.  290  Ioo  32%  I9%  21%  27%  35%
800 c.c.  342  22  20%  31%  25%  39%  46%  44%
800 c.c.  415  50  40%  25%  32%  32%  35%  31%
Average  33%  25%  25%  33%  38%  38%
TABLE  IV.
Reduction  of  Hemoglobin  in  Non-nephrectomized  Animals  Infused  with
Mixtures  of  Sodium Chloride and Calcium Chloride.
Sum of ascit
Inflow.  and intestine
fluid.
240 C.C.  70
460o c.c.  140
8ooc.c.  160
6o c.c.  I9O
es
al  Ascites. Reduction of hemoglobin  at
00  C.C.  200ooc.c.  300oocC.  400 C.  6ooc.c.  7ooc.c.
o10  12%  27%
50  30%  42%  32%  27%
95  13%  17%  24%  Io%  19%  31%
90  23%  26%  i6%  I3%  36%
Average  19%  26%  24%  I7%  27%  31%Moyer  S.  Fleisher  and  Leo  Loeb.  639
TABLE  V.
Reduction  of  Hemoglobin  in  Non-nephrectomized  Animals  Infused  with
Solution of  Sodium  Chloride plus Adrenalin.
Sum of ascites and
intestinal fluid,
395
260
500
548
3I0
560
260
330
490
Ascitec.
12
55
17
Io
8
I7
35
I5
28
Reduction  of hemoglobin at
600 c.c.  700 c.C.  800 C.C.
39%
41%
25%
31%
44%
27%
20%
TABLE  VI.
Reduction  of  Hemoglobin in  Nephrectomized  Animals  Infused  with  Solution
of  Sodium  Chloride plus Adrenalin.
Reduction of hemoglobin at
700 c.C.  800 C.c.
33%
37%
29%
43%
I9%
32%
Reduction  of  Hemoglobin  in  Nephrectomized  Animals  Infused  with  Mixtures
of  Sodium  Chloride and Calcium  Chloride plus Adrenalin.
Ascltes.
65
90
I50  115
I8O  90
Average
0oo c.c.
32%
20%
40%
36%
32%
Reduction of hemoglobin at
400  C.e.  oo C.C.
i6%
I3%  28%
23%  24%
23%
20%  25%
Inflow.
600 c.c.
600 c.c.
60o0 c.c.
60oo c.c.
700 C.C.
800 C.c.
8oo c.c.
8oo e..
Inflow.
600 c.c.
600 c.c.
6w  c.c.
700  C.C.
700  C.C.
700 C.C.
800 c.c.
80o0 c.c. SooC..
6o c.c,
20%
17%
34%
Sum of ascites and
intestinal fluid.
II5
II5
85
200
125
I63
I25
i60
230
Ascites.
73
75
59
I00
92
I05
98
I00
I37
TABLE  VII.
Sum of ascites and
intestinal fluid.
85
IIO
Inflow.
530 c.c.
800 cc.
730 c.c.
350 c.c.Studies  in Edema.
TABLE  VIII.
Reduction of Hemoglobin in Infused Nephrectomized Animals with Gross
Myocarditic Lesions.
Ascites.
70
70
II0O  45
i60  80
I80  85
200  85
Average
200 C.C.
3I%
50%
23%
50%
31%
55%
46%
Reduction of hemoglobin  at
400o  cc.  6o c.c.
22%  22%
I8%  20%
37%  27%
43%  60%
22%  44%
20%  22%
27%  32%
TABLE  IX.
Reduction of  Hemoglobin in  Non-nephrectomized Animals  with  Gross
Myocarditic Lesions.
Sum of ascites
Inflow.  and intestinal  Ascites.
fluid.
800  ..  I9o  60
800 C.C.  200  20
Average
Reduction  of hemoglobin  at
200 C.C.  300 c.c.  400 c.C.  600 C.c.
23%  37%  28%  28%
40%  54%  49%  34%
31%  45%  39%  31%
TABLE  X.
Reduction of Hemoglobin in Nephrectomized Animals Showing no Gross Heart
Lesions.
Inflow.
430 C.C.
800 C.c.
800 c.c.
8oo c.c.
Sum of ascites and  A
intestinal fluid.  2oo0 Cc.C.
70  35  35%
100  30  27%
100  40  41%
115  80  30%
Average  33%
Reduction of  hemoglobin  at
400 c.c.  6oo c.c.
35%
32%  32%
14%  2I %
23%
26%  26%
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640
Sum of ascites and
intestinal fluid.
I00
I10
Inflow.
650 c.c.
800 c.c.
8oo00  c..
600 c.c.
800 c.c.
800 c.c.
8oo00  C.C.
39%
38%
39%